the Research Topics in Gastrointestinal Disease series and we welcome new opportunities to develop strategic partnerships with the GI research community. GI researchers can also benefit from our travel grant program, which supports trainees and new investigators in all areas of the INMD's broad mandate.
PA: This problem also occurs at the review level where many GI grants are reviewed under the Experimental Medicine (EM) panel, which is a broad collection of scientists with no particular expertise in digestive diseases. DF: GI grants are reviewed by a wide range of the CIHR peer review panels ( Figure 2 Given the larger number of GI grants reviewed by the EM panel, reviewers with expertise in digestive diseases are recruited to this panel and are used as external reviewers. The perception that GI researchers are at a disadvantage when considered by the EM panel is not supported by an analysis of success rates ( Figure 3 ). The percentage of grants funded from specific areas varies from competition to competition; for example, in some competitions the GI researchers have done better than the kidney researchers or the overall panel, and in other years they have done worse. This variation is likely due to many factors including the relatively small number of grants in each area, the quality of the grants in the competition and the willingness of GI researchers to sit on the panel.
The CIHR's recent international review panel stated that "the panel system that is responsible for handling most of the research funding is currently under strain. It requires more academic leadership, and a review of process and structure for this system is necessary" (1) . The subcommittee on Monitoring and Innovation in Peer Review (2) has started discussing options for restructuring the panel system and a moratorium has been put on the creation of new panels. PA: There is an impression that basic research is declining within the Canadian GI field, particularly among physician scientists. Many gastroenterologists spend much of their time doing lucrative endoscopy, and unlike some other specialties, much of the work is performed by the physician and not by allied health personnel. greater financial stability has been a huge negative incentive. These issues likely cross many boundaries within the CIHR institute. Can you comment on future plans to encourage physicians to maintain involvement in Canadian medical research? DF: Clinical research and support for research training for clinicians was identified as an early cross-cutting priority for the CIHR and its associated institutes. New opportunities for training support have been provided over the past years but the budget available for this priority has not grown as quickly as many of us would have liked. Our ability to grow support for clinician scientists will depend on growth in the CIHR's budget and its increase relative to pressure on other competitions including the large, open operating grant competitions. Despite perceptions, the CIHR is funding more trainee and new investigator awards for GI researchers compared with kidney researchers and the numbers are growing, not shrinking ( Figure 4 ). Many of these trainees are supported through partnerships with GI stakeholders including the Canadian Association of Gastroenterology, the Canadian Digestive Health Foundation and the pharmaceutical industry. Approximately 60% of these salary awards went to individuals who indicated that they were doing primarily basic research, approximately 10% to individuals doing clinical research and less than 5% to investigators who considered their work health services and policy research, or population and public health research. The remaining grantees did not specify the research theme for their work.
I imagine the incentive issue is not a new problem. While I do not have any particular knowledge of what would provide a greater allure, it appears that many young people are seeking, and are excited by, multidisciplinary training opportunities. The kidney research community was also concerned about the number of students doing degrees and the number of fellows doing research. To remedy this situation, the Canadian Society There have been strategic initiatives in partnership with Health Canada in the area of hepatitis for a number of years and funding in this area accounts for approximately one-half of all liver research funded by the CIHR.
The INMD's strategy has been to stay focused on obesity and on strategic partnerships outside of the obesity area. As a result, the INMD has supported innovative partnerships with a number of health charities including the Heart and Stroke Foundation of Canada, the Kidney Foundation of Canada and the Canadian Diabetes Association to provide funding for programs such as New Emerging Teams in Chronic Disease and the KRESCENT program. We welcome suggestions from the GI and liver research communities for innovative partnerships that will help advance priorities of this community. PA: Some of our researchers will be working in intestinal physiology, immunology, viral infections and genetics, and it is difficult to be sure which CIHR institute is best suited for our projects. DF: I think most researchers could identify at least two or more institutes with which they could have an affiliation and I can see no reason for not developing these multiple linkages. All institutes welcome the input and participation of the research community in their various activities and a researcher may find value in participating in the activities of multiple institutes. The institute affiliation you indicate on your application when applying to the open operating grants competition is used for statistical and reporting purposes, and for priority announcement opportunities. PA: The National Institutes of Health's funding system provides for much more investigator salary support and overhead costs. Do you see the CIHR moving more in this direction or is the CIHR budget the rate-limiting step? DF: If the bulk of your funds go out the door in the form of grants then the budget is always a rate-limiting step. The challenge is to decide how to divide up the pie between the overwhelming number of highly fundable applications to the open competition, the types of support needed to properly operate the research engine and between the thematic priorities of the CIHR and its institutes. The issue of salary support has been discussed at length over the past several years in a committee struck to consider the issue, at the Research Planning and Priorities Committee of the CIHR, and the Governing Council. There are many arguments for and against the CIHR providing more investigator salary support but, at present, given our budget limitations, it seems unlikely that we will be able to reinstate the Investigator and Senior Investigator Awards program. Overhead costs are currently being paid directly to institutions and it is unlikely that this situation will change in the near future. PA: Can you contrast and compare the CIHR system before and after the separation into these institutes? DF: The establishment of the CIHR has led to a doubling of our grants and awards budget over the past six years. While the mandate for the CIHR has expanded to include health services and policy research, and population and public health research, very little of the GI funding goes into these areas as of yet. By covering all areas of health research from basic science to population health, and by focusing some initiatives on multidisciplinary teams, the CIHR has helped to create a more collaborative environment.
The creation of 13 institutes with Scientific Directors and their staff and Institute Advisory Boards has meant that the research community, as well as other stakeholders, have many more points of entry, many more opportunities to provide input and real mechanisms to help shape the strategic priorities of the organization. While the open operating grants competitions commit the majority of the CIHR's funding, the institutes are able to help advance priorities within the areas of their mandates. PA: What is the best strategy for keeping our younger trainees interested in research-oriented careers? DF: Given the current mismatch between the number of highly ranked grants and the CIHR budget, it is difficult across all areas of research to get trainees interested in researchoriented careers. It appears that what trainees are looking for may be changing. As noted earlier, the kidney research community seems to be having excellent success in attracting highquality applicants with their multidisciplinary KRESCENT program. Other training programs such as the INMD-funded program in digestive diseases at Queen's University (Kingston, Ontario) is also providing an environment that trainees seem to really enjoy.
